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Drinking Water Service'Surface llYater Quality Data Form

uembrane. Diatomaceous Elrth Filtration, or Unfiltercd Sy!

County:
MonthlYear:

Higlrest Rding of the day 
1 

INTUI

Ail Cl2 rcsidual denfy Point
2 0.2 mgn?C1-s net everYdaY? (see H<)

95% of rlaily t.rbidity readings < 1 NTU? 2

All daily turbidi$ feadings < 5 NTU?

i2 AM tuough a PM may nd

cofiespond b cotttinuous r€adings'madmum- 
2 Filtered sysgns oflly' pre|diz

OR0081912
Sticky Note
Panther Creek



Date / Time

irinimum
Ch Re8idual
at 1st User

,ct3

Contact
Time
CI

A.tlal CT Temp pH Required CT CT M6t? 3 P6ak Hourly [remand
Fb,

p9m or mg/l Imifiutesl cxT rcl ficrmula Yes / No IGPMI

1 1.m 82.6 99-1 12.4 7.93 40.0 Ytr,D 3.36

2 1.14 82.6 94.2 12.1 7.29 370 rED 3.17

3 1_35 82.6 111,5 12.O 7-30 40.0 YEU 2.93

4 1.35 82.6 11'1.5 12.1 7.27 36.0 Ytr.D 374

5 1.16 82.6 95_8 12.O 7.6 40.0 YtrD 3.58

6 1.35 82.6 11 1.5 12.1 7.35 370 YtrD 3.30

7 1.39 82.6 114"8 12.O 7 -21 37.0 YE5 3.15

8 1.17 82"6 96.6 12.1 7,36 39.0 Ytr,D 3.10

I 1.01 82.6 83.4 12.O 7.15 40.0 Y tr.D 2.94

10 0.89 82.6 73.5 12.1 727.00 34.0 Y tr,D 3"24

11 1.03 82.6 85.1 12.O 7.N 35.0 YE5 376

12 1.17 82.6 96.6 12.1 7 _44 38.0 Ytr,D 3.37

13 1.60 82.6 132.2 12-A 7.U 39.0 YtrD 3.71

14 1.m 82.6 99-1 12.1 7.4 36.0 rED 4.58

15 1.22 82.6 100.8 12.0 8.88 690 YE5 1.95

16 1.30 82.6 10'1.4 12.1 8.90 69.0 YtrD 5.45

17 0.M 82.6 69.4 12.4 871 s9.0 YtrD 4.14

18 0.68 82.6 56,2 't2_1 8.52 530 YEU 4.15

19 0.62 82.6 51.2 12.0 8.43 51 0 YE5 3.76

20 0_89 82.6 73"5 12.1 8.50 550 YEt 3.64

21 4.74 82"6 61.1 12.0 8.39 51.0 Ytr! 16275.19

22 o.67 s2,6 55.3 12.1 830 520 YE5 -16268.07

23 0.79 82.6 65.3 120 8.61 61.0 YEU 3_5s

24 0.66 82.6 54.5 12.1 8.s1 53.0 Ytrl' 3.67

25 0.82 82.6 67.? 12_A 8.21 49-0 YE5 3-94

% '1.02 82.6 u.3 12.1 8,46 u.o YtrD 3.62

27 1-08 82.6 89.2 12.O 9.04 68.0 rED 3.84

28 1.27 82.6 1M.9 12.1 8.33 54.0 YE5 3.51

29 1.05 82_6 86.7 12.4 8.49 58-0 Ytri' -135.08

30 0.97 82"6 80.1 121 8.43 56.0 YtrD 142.U

31 0.78 82.6 il.4 12.O 8.52 55"0 YtrD 3.04

lf Cl2 at enfy point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised November 2022

Retum by l0th of followlng month by erEail, fax, or mail to:
971-67$0694; or Drinking Water SeMces, PO Box'14350, Porfand, OR 97293.0350
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